
10/22/2010 18:42 OLSON HAGEL FISHBURN LLP ̂  912022190174PP9121705 NO.199 C001 

FEC FORIVI 5 
REPORT OF INDEPENDENT EXPENDITURES IVIADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations 
1. (a) Namd of Individual, Organization or Corporation 

C a l i f o r n i a Nurees A.3 s o c i ft c lion / N a t i o n a l Huraca 
O r g a n i s i n g Comralccoo - .^TL-CIO 

(b) Addreae (numPer ana sireet) cneck H aiffcr^nt than previously reported 

2 0 00 F r a n k l i n S t r e e c 

(c) City, Slate and ZIP Codo 

O a k l a n d C A 9 4 6 1,2. 

3. FEC Identiflcailon Number 

Corporate ftlere only 
Is ine mora qualified nonprom corporation? • Yes D NO 

Individual fliers only Name of Employer Occupaiion 

4. TYPE OF REPOFTT (enock appropriate boxes): 

(a) O April 15 Quarterly Report 

Q July 15 Quftrtflily. Report 

• octoben5 Quarterty Report 

Qjanuary 31 Year-End Ropon ^ • 

) 

b) IB this Report an amendment? Y e s D NOI^LI 

5. COVERINGPERIOD: FROM ' 

® 24-Hour Report 

J 48-HOur Report 

-Sj . - M - I - t>'-':13- . I , r V V 
; . 1 0 20 J O l O 

THROUGH 

10 2 1 2 tJ 1 0 

6. TOTAL CONTRIBUTIONS. 

7. TOTAL INDEPENDENT EXPENDITURES 

0 . 0 0 

g , 8 6 9 . 3 

ijnacf penalty ol pwlury I cenHy ihal ths Independent expandilurea foportecJ herein wets rwl made In cooperalion. consultaiiofv or concert with, or ai ins tecuwi or 
l u ^ i S T o f a 4 co-̂ didat* « aumorbsd cWnmlftee or .gomorelirwr. or ,oy poPtlcal p*ny wmminae or its agent, in aaoition, (K tne lnd9p=ndcm Mpandi.ur« rcpo/«o 
harain were m»de t>y a cbrporwran) I tertiy thai ihi corporalion ij ft cjiJaiiflBd nonprofil corporatian under tne Conimission'B regwlanofts. 

TYPE OR PRINT NAME OF PERSOU COMPLETING FOfllW 

A l i c e Q r u b b 

SIGNATURE DATE 

/V- ZtZo 

NOTE: SutoffllBsron ot fiise, enonaeuj ar incomplaw information may «uD)act the person elgnlnn this repon to the penalUes of 2 U.S.C. §437g. 

For E Straeu N.W.. Washington. D.0.20463 Toll Ro . 80^2^9530. U=cal 202-60^1100 

SPC0J1 
FEC SchedMlo S (REV. M,700£-> 

QCT-22-2010 21:39 37X P.01 

10/22/2010  21 : 39Image# 10931761765



10/22/2010 18:42 OLSON HAGEL FISHBURN LLP -> 912022190174PP9121705 NO.199 P002 

S C H E D U L E 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 1 OF 6 
FOft LlivJE 7 Or FORM 5 

NAME QF FILER (In Full) 

Fu(l Warns (Last. First, Middle tnihal) of Payee 
Cal l t s ra ia tforaoa Apsaci&eicm / llJiClonal tlUraoB 
Org^nlting CcmmlCCce - ft^PL-CIO 

ivtAllIng Address 

2000 Fi;Aalditi 

City State Zip Code 

Date 

' n ( 0 e 
10 JS 

V V V 

3010 

Amount 

Purpose of EaspendlcurB 

Bus Tour - Scoif Reimbursemeac 
Category/ 

Typa 

Nams Qf Federal Candidate Supported or. Opposed by Expenditure: 

r :Ar ly F i o r i n a 

Office Sought: j ~ l House 

Senale 

Presldem 

Check One: Q Support 

Slate: CA 

0|2tria;. 

Q Ooooae 

Calendar Year-T(vOate Par Election 
• 5 998 .0? ^-

for Offlce Sought '%:^-:.JuZ^A;::^i.^^ 

Disbijraemanl For; Q Prtmery Genaral 10 

ZZZl Other (spftclfy) 

FuU Name (Lasl, FimL Middle Initial) of Payee Date 

Cntexpxifle R«oe-ai-car . •S-''-Sf'''.. 
. 1 0 

••-j;-''/6'''• / 
• JC 2010 

MaiJing Addrees 

. •S-''-Sf'''.. 

. 1 0 
••-j;-''/6'''• / 
• JC 2010 

ie20 SOUCQ Brand B l v d . Amount 
City 

S l S A ^ l e . 9X204 

State Zip Code 

J 
16.6} 

Purpose Qf Expendiure 

Bus Tour • Van RencaL 
Category/ 

Type iZ2Z^.^ 
Name of Federal Candidate Supported or Opposed by E>(pend(ture: 

Caifly Piori i ia 

Offic© S«ught: f ~| Houea 

Senate 

President 

Check One: Support 0 Opp 

State: CA 

District: 

osc 

Calendar Vbar-To-Data Per Election .i™"^ "-*^-'-
for Office Sought .• 

S,99fl.02 
Dlsbureemanf For: Q Pritnafi' Q General lo 

"^"JI Other (specify) 

Full Name (Ust. First. Middle Iniliai) of Payaa Oats 

&laa)ca Airl inaB Cojcporaco 0£<lce . .. 10 ': Zl 
» » r » 

2010 
trailing Addreae 

.. 10 ': Zl 
» » r » 

2010 

P.O. BOK £6900 /̂ rmount 

City 

soAttie , ^ 9ai£a 

State Zip Code 
65,36 

Purpose cf Expandhu/e 

fiuA Toux - Sta^lT and Msrpber Travel 

• . 'u...aT -Li:..-...--. 

Category/ .\ ' 
Type . .'"^2. 

Name of Federal Candidate Supported .or Opposed by Expenditure: 

Carly Ploxlca 

Office Soughc 

ChecK One: • 

Housa 

Senate 

President 

Support 

State; 

District: s 

D Oppose 

Calendar \fear-To-Date Per Bactlon 
for Office Soughl 

Disbursement For; PHmary j^]] Ganeral lO 

Q Otner (spedf/) ' 

(a) SUBTOTAL of Itsmtied Independent Expenoirjres 

(b) SUBTOTAL of UnRemlzad Independent. EKpenditures 

1^.1^.^..-: • • - .:.} • 

(c) TOTAL independent Expenditurea „; 
(carry total from laet psgc fonwanj to Line 7) 

FEaANfl«3.f>0F 
FEC Schedule 5-E 

•CT-22-2010 21:39 
37Z P.22 



10/22/2010 18:42 OLSON HAGEL FISHBURN LLP 4 912022190174PP9121705 NO.199 P003 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE . 2 OF fi 
FOR LINE 7 OF FORM S 

NAI^E OF FIUER (In Full) 
Cal l loRi ia Hurafta AABoeiacion / tiatlonal trurees Organizing Conimi<:ooo - &n.-ClO 

Full Name (Leat Firet. Middie initial) of Payee 
KConlc Oucdoor Madia 

Mailing Address 

14252 Oliver Drive, SUICO A-SBT 

City 

Izvina . CX 92 £04 

Stata Zip- Codo 

Ptjrpose of Expenditutv 

HebilB Bil lboard 
Categoryy f •-=""1 

Type k , . " 4 5 

Name o( Federal Candidate Supported or Opposed by Expenditure: 

Bcrb.ara Boxer 

Data 

»* M / 0 3 

10 31 

Amount 

4 , i 0 0 . 0 D 

Office Sought: House state: ca, 
Senate 
^ ,̂  District i — 
preaident 

Check One; Q Support Q Oppose 

Calendar Y»ar-To^5ata Par Ejection 
fbr Office SougM 

2 4 . 4 01. .51 

h^ t t i ' . - rv i i ' . ' . - ' i l l - . - ' . • ' . • ! ' : . .vc-

Disfaur-̂ ement For; Q Primary \Z} Genera) i o 

i 1 Other (specify) ^ 

Full Name (Last, First Middle Jnlllal) of Peyse 

SalbO» Travel 

Maiiing Address 

5414 Oborlln Oriva, Sulce 300 

City 

San Oioga , CA 92121 

State Zip Cade 

Date 

tn H""V ( -.I'o ' ~ B . I . r • y V 

10 ^ •••',21 2010 

Amount 

13.15 

Purpose of Exparvditure 

BUB Tour - Sca££ and Hemfi«r Travel 
Category/ 

Type 

Name of Federal Candidata Supported or Oppoaad by Expenditure; 

Carly TiaiitA 

omoe Sought: 

ChecK One: 

Houae 

Senate 

President 

Support Q Oppose 

• State: cn 

District: s 

Calendar ^^ar-To-Oats Par Bection 
for Offlce Sought l^,,^,£:,,,,J.,^^^^ 

Olsbursement Fon Q Pnmary [̂ ^ General lo 

Full Name (Last, First. Middle inWal) of Payee Oate 

Buetoenlc • 
• 10 

ID >>• .' . 
31 

'• ' f . » V 

2010 
Mailing Addreaa 

• 10 
ID >>• .' . 

31 
'• ' f . » V 

2010 

300 KDBC eu icB 1100 Amount 
City • 

Ct>4.cago . IL 60606 

State Zip Code 

..<: •-.-.-.M.-.r-il :. 
«73.27 

Purpos* of Expenditure 

Bus To^r - BUB Mrap aad Ruo Kc&cal 

Categoty 
Type L '! 

Name of Federal Candidate Supported or Oppoaed by Expenditure: 

Carly Plorina 

Office Sought: House state: ca 

Senate 
Diatrict 6 PrrisWem 

Check One: Q Support (23 Oppose 

Calendar Y6ar-T>Dalc Per Election 
for Office Sougnt 5,99$.02 

Disbureemant For; \ '< Primary \ i ' General lo 

[ j Other (speoify) 

(a) SUBTOTAL of Itemlzad Independent Expenditures,...., 

(b) SUBTOTAL of Unttamizod Independent Cxpendit'jrea 

(c) TOTAL Independent Expenditures 
(cerfy ti»tel fronri l?rt page fonward to Line 7) '- ..I --.....'i:. • . • 

pec Schefluie a-c 

•CT-22-2010 21:40 
P. 03 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 3 OF < 

FOR LINE 7 OF FORM 5 
NAME OF FILER (In Full) 
Cal i fomia IMXB*B ,>a3ociotion / Waclen*! Wuraeo Oraanixlog Coimnlccca - APL-CtO 

Full Name (Last, First, Middle initial) of Payee 
OdiCoznie N\irB»9 Afloociacion / HaClonal truxoea 
Organiring Comaictee - An.-CIO 

Maiting Addreaa 

2000 FranXIin 

Cfty 

Oakland 

State Zip Coda 

94613 

Date 

K\ , ' o O ' f V r r T 
10 i l 3010 

Amount 

i e .46 

Purpose of Expenditure 

Bu4 Yfiur - Webcam 
Category/ 

IVpe oo« 

Nama of Federal Candidata Supported or Oppoeed by Expenditure: 

Caxly Fiortna 

omca Soughl: • Hoa^e 

X Senate 

I President 

Checl< One; Q Suppon Q Oppose 

. State: _ M 

District; 

Calendar Ysar-To-Dale Per Election j< 
for Offlce Sought « 

5,998,.02 
Disbursement For: Q Primary [7] General lo 

Q Other (specify) 

Fu/I Namo (Laat, Piret. Middle Initial) of Payee 

Cal i fornia Hursan Aseociactoa / Jfatlonal jMrflea Orginii ing CoiiWiiittfic - KPL-CIO 
Mailing Address 

2DQ0 rranXllD 
City 

OaJclft&d , CA 9«£13 

Stata Zip Code 

Oate 

Amount 

V * I-

2010 

l i , 7 = 

Purpo.SQ of Expenditure 

Bvk̂  Toux - Ta;̂ ee and Bateozlea 

Category/' 
Type, 

Name of Federsl Candidate Supported or Oppoaad by Exoenditure: 

Carly PloKina . 

Office Soyght: House 

Senaia 

President 

ChecJ< One: \Z3 Support Q Oppose 

Stats: Cfi 

District; 6 

Calendar Vbar-To-Date Per Election p^^*-""'- "-ir.T'«':*;ŝ T̂-;i.™r.q--̂ - j 

. fisr Office Sought L-..V3.6«J'-:«JI«J1,>.^.U.-W.L.^^^^^ 

Disbursement For: Q Prlmsry ^ Genaral lo 

I I Other (specify) 

FuJJ Name (Lael. First, Middle Initial) cf Peyee • 

CaliEorai* t>uraea fcaBOClftClan / Macional Murtes oraaolglnq Commitr.ea • »Pt-CIQ 
Mailing Address 

2000 TxaDklin 
City 

0a.U«m<3 , C:A 94IS12 

State Zip Code 

Date 

••-J,'-.iV.g-''»..l , :!''(i-" -''o* -̂|i ' T'T ''^ V' • • •T •• Y 
10 • 21 2010 

Amount 

406.67 

Purposa of Expenditure 

Bua tevx ' Staff payroll 

Catagoiy/ .f" 
Type 

Name of Federal Candidate Supported or Oppoeed by Expenditure; 

Cojfly Wortn* 

Office Sought; House 

Senate 

Praaident 

ChCCK.One: | | Support Oppose 

Stete; _CR_ 

District; i 

Calendar YaaNTb-Data Per Election 
far Office Sought s,SBe..i>i. 

Disbureement For Q Primary Q General lo 

• Q Other (."Spedfy) 

(a) SUBTOTAL of Itemized Indepandeni Expenditures 

(b) SUBTOTAL of UniiemtMd Independent Expenditures 

(c) TOTAL Independent Expenditures ,. 
(eerry total from last page forwanj to Ij'ne 7) 

FE3W<0lJ.POf FEC Scneduia 5-E 

OCT-22-2010 21:40 
37y. P. 04 



10/22/2010 18:42 OLSON HAGEL FISHBURN LLP ^ 912022190174PP9121705 
NO.199 P005 

SCHEDULE 5-E 
ITEMIZED I N D E P E N D E N T E X P E N D f T U R E S 
NAME OP FILER (In Full) 
C a l l t o m i a tiuraos A s s o c i a t i o n / Wational Kuraca O r g * n i t i n g Coitin«iet«c « AFL-CIO 

PAGE i OF 6 

FOR LINE 7 OF FORM 5 

Full Noma (Last. FIrai Middle Initial) of Payee 
C a l l £ a r s i a t^f l<ic A n c o c i a c l o n / H a t i a n a l HurseS: 
Orgaois ine C o w i c e e e - A?1-CI0 

Mailing Address. 

2000 PraaklXo 

Cfty 

OaXlonfl 

State Zip Code 

a , S4612 

Purpoaa of Exoendlture 

Bua To»ur - Exjwnse Reitnbursament 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Carly Piorlna 

Calendar VbaMb-Oate Per Election 
fer Office sought L;.f^:^^d^^^J.:^-.'ZZ.^J 

Date 

M 'VI I 0 a 

10 21 201O 

Amount 

Officft Sought: Mouse gtatg. ^ 

Seriate 
Disirioc President 

Cnack One: Q Support Oppose 

Olsbursement For: Primary [7] Genarel lo 

I I Other (spedfy) 

Full Name (Last. Flrat, Middle Initial) of Payee 

C a l l l o r n i & I>urj9e« A a a e c i a c i o a / i r ac ioAAl tfurses Orgaa i s ing Conmitcsa - A,FX-C10 

Mailing Addraaa 

3900 Prankim 

City 

Oakl&nd C& 94(12 

Stats 2lp Code 

Purpose Of Expenditure 

Bus TOUT • Sxpoivaa Relmbursiationc 
Category/ f 

Name of Federei Cendidata Supponed or Opposed by Exponditu/s: 

carly Piot ina 

Calendar Viaar-To-Data Par EleCJon ; ' 
far OfSc» Sought 5. 998..02 

Date 

"or • tn I . a o • ; v Y » 
10 21 2010 

Amount 

217.50 

Offico Sougnt: House 

Senate 

Presideni 

ChecK Ona; Support Q Oppose 

Stata: ca. 

District; i 

Oisbursament For: Pnmary General lo 

I i Other (specify) 

Full Name (Last. First, Middle Initial) of Payee 

C a l i f o r p l a Murgea A s a o e i a t i o f l / Waeieaal P^isxee Organ iz ing Coi»nu.eeee - ftfL-CIO 
Mailing Addrsss 

3OOP PVajaidin 

City 

OaJtland . CA 94612 

State Zip Code 

Purpose of Expondtture 

BUB Tour - B ^ a n s s Ilcimbujrai(«ent 

Category/ 
Typa 004 

Name of Federal Cendidate Supported or Opposed by Expenditure: 

Carly Fiorina 

CeiendarVbar-T^Oata Per Elad/on • 
br Offlce Sought '.•'• -a f • 

Date 

i jTb i !̂  21 ' ^ l • 2010 
^vrt^.s-j^P •.-.-.•.•jaC.x.u'-J- 5-.-.r-.. . . • • i . .-•!. 

Amount 

Office Sought: 

Check One: • 

Hous« Slate: cu. 

Senate 
Distnct: - 6 • 

Preeidant 
Support Oppose 

Disbureement Por: Q Prlmsry (xJ General lO 

I I Other (apecify) 

(a) SUBTOTAL of Itemized independent Expenditures 

(b) SUBTOTAL of Unitamlzed Independent Expenditures 

5 5 1 . U 

(c) TOTAL Independent Expenditures; 
(carry total from test page forward to Line 7) 

FEaANOAa.TOF 
Fee £ch«du)« ."j-e 

OCT-22-2010 21:40 
97?̂  P. 05 



10/22/2010 18:42 OLSON HRGEL FISHBURN LLP ^ 912022190174PP9121705 NO. 199 [7006 

S C H E D U L E 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 5 OF s 

FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 
G a i i f e m i a Jrvxreaa N a M C i a c l M / N a t i o o a l rMroeo OraaniziOfir Co(l|iiilCl:ee - JkFL-CIO 

City 

OaJdend , Ch 94612 

Full Name (Last. Firet Middie Initial) of Payae 
C a l i f o r n i a (tursaa Aaaoc laC lon / v a t i o n a l tturses 
Orgaeizltke ConmlCtM - AFL-CIO 

Mailing Address 

2ooo P r o n k l l n 

State Zip Code 

Data 

10 21 

Amount 

n.SS 

Purpoae of Expenditure 

Bus Tour - EiqicDae Rfilstburscnftot 

Category/ 
i ype 

Name of Federal CandldatQ Supponed or Opposed by Expenditure: 

ea r l y F i o r i n a 

Calendar Year-To-Data Per Election i j - ' ' -v- *-." 

fbr Office Sought fL,.,-.,^,.';..,"?^:^^..-: 
5, 99B.,02 

Office Sought; House 

Senate 

Preaident 

Chack One; Q Suppon Q Oppose 

Slate: 

District: S _ 

Disbureement For: [ 1̂ Pnmary [ 7 ] GGneral lO 

r~| Other (specify) 

Full Nam© (Last, First, Middle initial) of Payee 

Sncetpr iae R e n e e a r 

Mailing /Address 

1S30 South Brand B l v 4 . 

C\tY 

Olendale . CA 91204 

State Zip Code 

Data 

10 : H 21 ' 3610 

Amount 

Purpose of Expenditure 

Bus Toux - van Renc9X 

Cstagory/ 
Type 

Name of Federal Candidate Supported or opposed by Expenditure: 

e a r l y P i o r i s a 

Calendar Year-To-Date Per Election 

for Office Sought •.,,^!j,^,,«vV,JWrfUvi.,!v.,.*.ic^;i.--w-

Office Sougnt: State: CA House 

. Senate 

Prasident 

Check One; Suppon n Oppose 

OistHcr fi_ 

Disbursemant For: Q Primary .{T] General lO 

I I Other (specify) 

Fuii Name (Last First. Middle InldaJ] of Peyee 

Clend&le K i l c o n 
Mailing Addrees 

100 Hesc GlanoakB B l v d . 

City 

Olendale , CA S iaos 

State Zip Code 

Purpose of Expendttire 

Bus Tour • t Ioc«l Rooms 

Categoryy 
Type 

Name of Fedenal Candidate Supported or Opposed by Expenditure: 

Cac ly P l o t i n a 

Date 

t tt I 0 0 

10 21 

Amount 

-» -
2010 

350 75 

Office Sought; House 

3cJ Senate 

President 

State: c& 

District _ L _ 

ChecK One; j J Suppon [3 Oppose 

Calandar Year-To-Oate Per Election 
fbr Office Sought 

5,598.,02 
Disbursement Fo^r Q Primary ^ General lo 

I I Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditurea , 

(b) SUBTOTAL of Unitemized Independent Expenditures 

285.JS 

(c) TOTAL Independent Expenditures , 
(carry totef from last page forvw-ard to Lme 7) 

peSANOtSJ'QF 
f e e SehsdJlA S.E 

•CT-22-2010 21:40 37X P. 06 
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SCHEDULE 5-E 
tTEMlZED INDEPENDENT EXPENDITURES 
r̂ ÂME OF FILER (In FuU) 
Cali ior . i la Muraee Aaaociation / Wacioaal ixurces orvanitlng Conir»ittec - AFL-CIO 

PAGE e OF. 6 

FOR LINE 7 OF FORM £ 

Full Nsme (Lest. First. Middle Initial) of Peyee 
Loc AngcLca Audio Raneal.con 

Mailing Address 

P.O. Bex 23eS 

ctty 

Culwftr cicy 

Stata Zip Coda 

CA 902)1 

Data 

t Ui I ^ B 

\a 21 

Amount 

2010 

111.7S 

Purpose of Expenditure 

Biss TOUT - Sound Syacfita 

Category/ .f 

Type i z ° t 
Name of Pederal Candidate Supported or Opposed by Es^penditure: 

C a r l y F i o r i n a 

Oflice Sought: j I Mouse 

Senate 

President 

Check One: Q Support 

Slale: CA 

District; 

IZ l Oppose 

(Dalehdar Yaar-To-Dat* Per Election f 
fbr Office SougM S.ssa.oz 

Disbursement For. Primary [Z\ General IQ 

f ) Othar isptrcify) 

Full Name (Lasi. First. Middle Initial) of Payee 

Souehwaoc A i r l i n e s 

Mailing Address 

D.O. Box 3eE4T-lCK 

City 

Oallaa , TX ISaSS 

State Zip Code 

Date 

'» • nr 

Amount 

•• 21 
y T V 

2Q1C 

127.)« 

Purposa of ExpendRurs 

Bus Tour - Sctkfjf and Maoiber Traval 
Category/ 

Type 002 

Name of Federei Candidete Supported or Opposed by Expenditure; 

Ourly Piorina 

Office Sought; 

Check One; 

House 

Senate 

Preaident 

Support 

State; 

Oislrict: _ a _ 

Q . oppos 

Calendar Year-Tl^Oate Per Eladion ^ - ^ ^ i ^ ^ ^ ^ - V ^ ^ - ^ ^ V ^ ^ ^ ^ ^ 
for Oftice Sought 

oisburaement For Q Prlmsry [x^ GenenEl lo-

I I Other (spedfy) 

Full Name (Last. First, Middle Inliiat) of Payae Date 

Tha Co»m«r Bakery 5 10 1̂  !• 21 r: ;* 3010 
Mailing Address 

5 10 1̂  !• 21 r: ;* 3010 

eoo Hortt) Fernando Avonua Amoum 
aty 

BuzbanJc , CA 315 03 

State Zip Code 
31.£9 

•i . > . . • 

Purpose of Expenditure 

iBufi itiui - Catering 

Category/ 
TVpa 

Name of Federal Candidate Supported or Opposed by Expenditure; 

early Fiorina 

ornce Sought: 

Chad< One; • 

House 

Senate 

Praaident 

Suppon 

• State; CA 

District — 

Q o p p ose 

Calendar Year-Tb-Date Per Election 
for Office Sought 5,398.02 

Disbursement For: Q Primary , Q General lo 

\ZZ] Other (apecify) 

(a) SUBTOTAL of Itemized Independent Exoandlturea 

(b) SUBTOTAL of Unitemized Independent Expenditures 

(c) TOTAL Independent Expendlcuraa.-
(carry total from last page fon«ard to Line 7) '}...v.J-:^:rr\^,::i)-.r:-::frT:-^, .1-

FE3AN043J>OF PEC Schadula S<E 

•CT-22-2010 21:40 37X P. 07 
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